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DECLARATION AND POWER OF ATTORNEY 
FOR PATE NT APPT JrATfnm 

As a below named inventor, 1 hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name; 

1 believe I am the original, first and joint inventor of the subject matter which is claimed and 
tor which a patent is sought on the invention entitled: 

REPAIR OF LARYNX, TRACHEA, AND 
OTHER FffiROCARTn.Ar T T\r ous TISSUES 

the specification of which is 

(check [ x ] is attached hereto 
one) 

[ ] was filed on as Application Serial No. 

and was amended on 



(if applicable) 



^ I hereby state that I have reviewed and understand the contents of the above-identified 

O specification, including the claims, as amended by any amendment referred to above. 

O I do not know and do not believe that the invention was ever patented or described in any 

£ppUcatiof °" ^ ^ °° Untry bef ° re ^ inVenti ° D there ° f ° r m ° re than 0ne year P ri <* t0 

I do not know and do not believe that the invention was in public use or on sale in the United 
Mates ot America more than one year prior to this application. 

I acknowledge the duty to disclose to the United States Patent and Trademark Office all 
mformation known by me to be material to patentability as defined in Title 37 Code of 
Federal Regulations, § 1.56. ' 

I hereby claim the benefit under Title 35, United States Code, § 120 of any United States 
applications) or under § 120 and § 365(c) 0 f the same Title to the international applications) 
desjsnatmg the Unrted States listed below and, insofar as the subject matter of each of ST 

^ ?i !h ? l T n 18 *J d L Sd0?ed in the prf0r United States a PP lication * tba manner 
provided by the first paragraph of Title 35, United States Code, § 1 12, 1 acknowledge the 

duty to disclose to the United States Patent and Trademark Office all information known by 
EK708046461 US me * ******* " ™ ™ e 37 > Code of Federal Regulations. § 1.56 
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which became available between the filing date of the prior application and the national or 
PCT international filing date of this application: 



PCT/US99/17222 30 July 1999 pending 

(Application Serial No,) (Filing Date) (Status) 



As a named inventor, I hereby appoint the following attorneys and agents to prosecute this 
application and transact all business in the United States Patent and Trademark Office 
connected therewith: 

James F. Halev. Jr.. (Reg. No. 27.794) 

Z. YingLirReg.No. 42.800) 

Karen Mangasarian fReg. No, 43.772) 

Send correspondence to; James F. Halev, Jr. 

FISH & NEAVE 

125 1 Avenue of the Americas 

New York, New York 10020-1104 

Direct telephone calls to : James F. Halev, Jr. 

(212) 596-9000 

I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made 
are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United 
States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of first inventor Slobodan Vukicevic 

First Inventor's sigr^wg ^^^ ^ ^7 Date ^ J ^* *f 

Residence Jurjevska 62. 10000, Zagreb. Croatia 

Citizenship Croatia 

Post Office Addres s Jurievska 62. 10000. Zagreb. Croatia 
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Full name of second joint inventor Vfcdimir Katie 

Second Inventor's signature mcji^l * fkj c ' Date z ^ ^ 

Residenc e Varicukovav 12. 10020, Zagreb. Croatia 

Citizenship Croatia 

Post Office Address Varicukovav 12. 10020- Zagreb. Croatia 



Full name of third joint inventor Kuber T. Samoath 

Third Inventor's signature Date 

Residenc e 98 Pamela Drive. Holliston MA 01746 

Citizenship US 

Post Office Address 98 Pamela Drive. Holliston. MA 01746 
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Full name of second joint inventor Vladimir Katie 

Second Inventor's signature Date 

gedH^nc g Varicukovav 12. IQQft O- Zapreh Croatia 

ririyfughip Croatia 

Posi Office Address Yari«ni)covav 1? 10020 ZagrA. Croaiia 
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Full name of third joint inventor Krt**T Sampaih 
Third Inventor's signature ^aL-ZP 



fi ill TIlfTTTiTfir'rrrli- TT-it] 

Citizenship US 



Post Office Address. 
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